|
|
|
I ol ESTIMATED AVERAGE BURDEN TIME PER RESPONSE
| P . U.5. DEPARTMENT OF
LS Public reporting burden for this collection of information & sstimated 1o
avarage 1.5 hcurs par responsge, nclud ng the time for reviewing
- HEALTH AND HUMAN SERVICES instructions, searching existing oata sources, gathering and maintaining
g tha data nesded, and completing and reviewing the collection of
| e Indian Haalth Servce information. An agency may not conduct or sponsor, and a person is not
e : regquired to respond to, a collection of information unless it displays a
| =ee currantly valid OMB zantrol number, Send comments regarding this
|+ . burden estimate or eny other aspect of this callection of information,
o . including suggestions for reducing this burden, to: IHS Reports Claarance
Sas = Officer, 12300 Twinbrook Parkway, Suits 450, Rockville, MD 20852-1008,
LBEE ATTN: PRA (0817-0008). De not return the complaeted form to th s address
L]
ves' ACADEMIC YEAR FORM APPROVED:
0.M.B. No. 0917-0006
o 208t 0k Expiration Date: December 31, 2004
() 2003-2004
() 2004-2005
|
| APPLICATION FOR PARTICIPATION IN:
|
| THE INDIAN HEALTH SERVICE SCHOLARSHIP PROGRAMS
|
|
| ALL MATERIALS SUBMITTED BECOME THE PROPERTY OF THE FEDERAL
: GOVERNMENT AND SHALL NOT BE RETURNED.
I
|
I BEFORE COMPLETING THIS APPLICATION, READ THE ACCOMPANYING DIRECTIONS IN
THE INSTRUCTION BOOKLET.
|
: « Answer all questions.
|
: « Use a No. 2 lead pencil. Do not use ball-point or other pen.
| + In each block, where raquired, place the needed information in the boxes
‘ abova the grid area. Then, in the column below each box containing a letter,
number, or symbal, blacken completely the circle containing the same letter, number,
| or symbaol. In cases where a box is 1o represant a space and contains no letter,
i number, or symbol, blacken the empty circle at the top of that column.
| + Make your marks heavy and black,
|
: « Avoid stray marks and smudges. Erase incorrect marks completely.
« Do not staple, fo'd, bend, spindle, or mutilate this form.
Submit application in the enclosed envelope, directly to your IHS Area office.
Questions Regarding Application should be directed to:
I Grants Maragement Officer
| Grants Maragement Branch
I Division of Acquisition and Grants Operations
B01 Thompson Ave., Suite 120
| Rockville, MD 20852
|
| * U5, GOVERNMENT PRINTING OFFICE=002-722-243 1594044 {5-B5¢
|
|
I
I




EIMT AND MIDDLE NAMES (SKIP ONE SPACE BETWEEN NAMES), LAST NAME ONLY

SECTION A: GENERAL

1. DISCIPLINE OR PREREQUISITE TRACK [SEE INSTRUCTION BOOKLET:
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. . PAGE 3

STREET ADDRESS ONLY (SEE INSTRUCTION BOOKLET)
Do not usa these grids for City, State. and ZIP code.
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CITy,
City (only)
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b. State

Blacken the appropriate circle. .,

O Alabama ) Montana -

O Aaska O Nebrasia

O Asmerican Samoa () Nevada

O Ao ) New Hampshire

O Arkar=as O New Jarsey

O Califomia O New Mexico

O Canai Zone O New York .

O Colorado O) North Carolina  *

O Connecticut O NorthDekota 2

O Delaware O Ohio

) District of ) Odahoma
Coluriba ) Oregon

O Forida (O Pennsyivania

O Georgia O Puerto Rico

(O Guam () Rhode sland

O Hawai O South Carolira

O daho (O South Dakots

Q Hingis ) Tennesses

O indiara O Teas

QO owa (O Trust Territories

O Kansas of the Pacific

O Kantucky Islands

O Louisiana O utah

O Maine () Vermont

) Mangdand (O Virginia

O Massachusers () Vicgin Istands

O Michigan O Washington

O Minnesata ) West Virginia

O Messissippi () Wisconsin

(O Missauri O Wyoming

d. Area Office Code

56 Aberdean 82 Navajn =0
clolalalo 57 Albuquergue 54 Portand
ololale olo] 5 Alaska 5 Nasiwile
o . S B#ings 56 Caiifornia
OOGE 60 OMahoma 57 Bemidi
g%@' 61 Tucson 97 INMED
} {®E Use four " 62 Phoenix 88 Lumbes
DOOOE : mﬁxmkmmwm
OOOE is more thar five digits.
DO
A
HOME TELEPHONE NUMBER 5b. DAYTIME TELEPHONE NUMBER SOt SECURITY NUMBER
AREA CODE NUMBER ‘ AREA CODE NUMBER STATEMENT IN INSTRUCTION BOOKLET
NEAER *-
olelelelolo olololo]olololelclol olo]olololololo)]
0101010]010[010]0] Olojojololololal0]o olojololololololo
glelelolololololo) olelolalolalolalale olololelolaloBlo
olololololelololo; olelolololololelole. olojolelolololelo
olojolololololololo ololololololololalo clojololololololo
Q@@@@@@@@ﬂ olelololololclololo, olololelolelolelo
i clolololololclolGio) olololelololololo
QOOOROEOER® olelolelolelolelo
D%@@@@@@@@ ﬂ@@@@@@@o




e . . PAGE 5
L -

7. PLACE OF BRTH IPLEASE PRINT). 12. Have you ever received Federal support under the

ae: = | Scholarship Program for First-Year Students of
- . = Exceptional Financial Need [EFN|7 (Preferential
= consideration will be given to otherwise eligible
o : applicants who are idenmtified as previous
S — recipierts of EFN Scholarships. Applicants
:‘ s Lo wishing to claim this preference must submit a
S letter of verification from an official at the school
gt : in which the EFN Scholarship was received.)
et 2 B Are you a citizen or national of the United States?
e (Only U.S. citizens or nationals are eligible to % =
- . receive Scholarship awards.| T -

BLACKEN the appropriate circle.

No O
9. Are you an American Indian or Alasks Nativa?

Yoz

13. PREVIOUS SERVICE COMMITMENT (SEE

Those sligible for scholarship awards are INSTRUCTION BOOKLET).

applicants who are identified as American Indians o Y :

or Alaska natives. Applicants wishing to claim this | Are you currently under any obligation to practice
preference must submit with their application ' your profession in a State or other entity upon the
supporting documentary avidence from the ! completion of your professional training that would
Bureau of Indian Affairs or the Department of the conflict with the service obligation incurred under
Interior or from their tribal organization. this Scholarship?

Consideration is given only to thosa applicants

who gualify for priority selection as stated in the Yes C No O

Instruction Booklet.

i N
es O 0O {if you are obligated to practice under another

10. Tribal Code (Office Use Oniy) program, please read the terms of that agreement
. \ Y carefully. Many agreements will enable you 10 serve

| | I | this Scholarship obligation first. If so. there is no
| | conflict and you should blacken the answer “No”.)
oJloJolo)
0lojolo
alololo)
olololo)
%8 g %} 14. FUTURE SPECIALTY INTEREST (SEE INSTRUCTION
i BOOKLET).
g NAME OF SPECIALTY
11. Tribal Recognition (mark the appropriate rumber) CODE
Federally Recognized (1)<1 Mark if you are an | '
| gnrollad member of a | |
Federslly Recognizsd Tribe |
State Recognized @
Descendent @) @ W@ ® @ EE®
®OE O @ECEE
i your tribe is STATE recognized, provide telephone PIEEEE
number and address of your state Attorney General's @) @@ @
Office or commissioner of Indian Affairs. ®IEEEE
“ELEPHONE NUMBER @I® fj: ®HE
AREACODE | ] - U, }}_’@@}
ADDRESS g@' OB
010 010,
CITY 2
© ol oo,
= =
STATE [L = G)TG'\;’@'E'
| " | O




15. Print name, permanent address, and telephone
number of the parson through whom you can
atways be located (e.g.. parent, relative, elc.)

HAME

ADDRESS

cmy | STATE

ZIP CODE AREA CODE | PHONE NUMBER

16. EMPLOYEE'S WITHHOLDING ALLOWANCE
CERTIFICATE (FORM W-4).
(SEE INSTRUCTION BOOKLET)

Based on Page 1 of the internal Revenue Service (IRS)
Form W-4 accompanying the spplication packet,
please supply the following information:

a. O single
O Marriec
O Marriec, but withhoid at higher single rete

b. Total number of allowances cdaimed on Form
W-4, page 1. item 5

@ORCOHEE O 7 or more
¢ Are you claiming exemption from withholding
on Form W-4, page 1, item 77
Yes () No O
d. Additional amount, if any, to be deducted each

pay period. Enter amount from Form W-4,
page 1, item 5. indicate whole dollars only.

s EXAMPLE: 530.00, Enter
$030 in the boxes above
the grid and blacken the
circles below.

HDEOELEROE
FHEREREOEEEE
EEEEEEEEOE

J

SECTHON B:
DEGREE PROGRAM

Your answers to this section should pertain only to

1. Will you be enrolled as a full-time or part-time

student for the academic year for which you are
applying? [You must remain full-time or
part-time for the full academic year.)

Full-time O Part-time ()
lndicate the average number of credit haurs

e.g.. PT =6 to 11, FT = 12 or more) you will
be enrolled for the term, guarter or samestar.

Full-time Part-time
olo; olg,
910, 019,
e @@
010, 088
& 1910
510 'olo,
©® olS,

® 5lo,
055, 010,
010 C.

Print name of school in which you are enrolled
or accepted for enroliment.

Ty STATE

4, School code (Office Use Only)




6. In which of the following categories will you be charged

5. Indicste the month and year you first attended or

will attend school.

[_ JANUARY O) ] '__| !

FEBRUARY () i
MARCH O |

APRILD

May O

JUNE ()

Jury O

AUGUST D)

SEPTEMBER )

OCTCBER O

NOVEMBER )

| DECEMBER O

tuition and fees for the school year in which you are
applying for a scholarship?

{0 Res:dentin-state

O Non-resident/Out-of-state

(O School charges same tuition and
fees regardless of resident status

. PAGE 7

7. Pleasa indicate which of the following scholarships

you are applying for and the month and year of your
expected completion of the required coursework or
graduation date:

O

For students who are applying for

scholarships in any preparatory course of

studv but pre-medicine or pre-dentistry.
O Hesith Professions Pregraduate

For studsnts who are applying for

schoiarships ip_pre-medicine or

pre-dentistry ONLY.

O Health Professions

For students who ave applying for
scholarships to support them in a
heaith professional schocl

JANUARY O 20
FEBRUARY O 0
| marc4 O | 00O F
APRILO | QOO
mayQ | @20
JUNEOD | @O
SVLdeRl olololo)
AUGUSTO | IBEGEE
SEPTEMBER O | @@ ®®
OCTOBER O ‘@@@J@
NOVEMBER O | (@@ @&
DECEMBER D | @@ ®G

8. What YEAR of Health Professions coursework will you be enrolled in
during the academic year for which you ares applying for a scholarship? ) 4th year (O 5th year

9. EDUCATION

O 15t year O 2ndyear O 3rd year
) eth year

COLLEGE OR UNIVERSITY

i you have amended college or graduates school, please compiete the following information showing your previous college
or university egucation. Attach official transcr pts from each colisge/university.

NAME AND LOCATION OF COLLEGE OR UNIVERSITY MONTH/YEAR ATTENDED | MUMBEROF | TYPEDF | MONTH/YEAR

CREDITS DEGREE THAT DEGREE

WAME CITY STATE FROM 10 COMPLETED ([BA. MS, ETC. | WAS OBTAINED*
1.
2.
3
4

o | l .
i gradustng within § months give month yes of sxpected degres
HIGH SCHOOL OR G.E.D.

if you have not sttended college, piease complete the following. Write the name and location (City and State) of the high
school you attended or where you obtained your GED high school equivalency. Artach an official copy of your high school
transcripts or GED certificate with scores.

HIGH SCHOOL [

NAME AND LOCATION OF HIGH SCHOOL OR WHERE G.ED. WAS OBTAINED | MONTH/YEAR ATTENCED GED
GRADUATION DATE CERTFICATION DATE
MNAME CITY ETATE EEOM T IMONTH/YEAR) (MONTH/¥EAR)
1
z
] mm



L]
— —_— e —— e ———— " l.‘.
SECTION C: SECTION D = &
MISCELLANEOUS | CERTIFICATION . &
e - L]
| :
l:'
T i i i i 1 1 -
1. Date of Birth (Month-Day-Year: e.g., February S, I e S T P o i
1974 would be written as 02-05-74) s Scourite snd costplste 10 the bast of mwy Imowiedgs ,°*%,
and belief. | understand that it may be investigated =
& Bl -k i and that any willfully faise représentation is sufficient . =
. causa for the rejection of this application. or. if H E_E
OlelClo]010) awarded a Scholarship, that | am liable for repayment e
|® 210101010 of all awarded funds and, further, that any false - .
aleralaloln] statement herein may be punished as a felony under .
SOlojolololo U_S. coda, Title 18, Section 1001
r‘?‘ 2 :T (1) GJ (1)
et M Ml '
216]Clelo16) |
‘olololololo)
DO
DOOOCC SIGN YOUR FULL NAME IN INK AND DATE
01010101010,
0lejolo]olo) |'5 GMNATLRE N [DaTE
2. Gender
Male O Female O)

3. H you do not receive a scholarship from the indian
Health Service (IHS) may the |IHS forward your
application o another funding source (e.g.,
ron-governmemtal, tribal or other government
agenciesi?

yes () No U

4. Grant Number (Office Use Only)

|
I

Cloolololo]
OO
‘oletolalole
‘5lejolotole, |
PEOOAO®
61010101010 com Q
GIGIGIOIOI0 INC O
Glelolololo APLO SRS
olofolololo, | LAQ OB |
10101010]010] TRAO [([®]|D]
o | MmO (@ ® |
HERCE | MmO |®@|®
USE NAROQ | @® | ® ‘ .
| ONLY peT O ®|® I
w40 |®|@®
clRO |@|O
| coNO | @® | ®| |
EXP D ®|@® |




